connection with the matrix.
The condition resembled what had been observed in cases of continued fever in which the patient had fallen into a state of extreme constitutional depression. Injury of the root of the nail and syphilitic onychia produced a somewhat similar state. The history of the present case was that the patient had had his right elbow joint crunched by a tiger in January last. Inflammation of the limb followed and the nutrition of the nails had been thus interfered with. Recently resection of the elbow joint had been performed with success, and good promise of restoration of the arm to usefulness.
The Secretary introduced a patient from whose larynx Dr attention, and had been inverted before he came to the General Hospital, which was some 3 hours after the accident.
When he arrived at the hospital there was no dyspnoea, but he complained of pain, and was naturally much alarmed. There was no difficulty in seeing the coin with the laryngoscope, but it could not be reached with the finger. The patient was again inverted, and he coughed violently while so situated. Attempts to grasp the coin with the forceps failed.
After explaining the nature of the case to his friends, who were averse to very severe measures, it was decided to leave him alone for a time, in the hope that the coin might become loosened by suppuration and removed by coughing.
On the following day further attempts with better shaped forceps failed. There were no urgent symptoms.
2Sth.?Feverish, much pain, lies only on his face. Determined to perform laryngo-tracheotomy, and having secured freedom of respiration to abstract the coin through the mouth under chloroform, or on a subsequent occasion from the larynx by means of thyrotomy. Laryngo-tracheotomy was done but we failed to get the coin, and a bougie passed from the wound into the mouth several times did not displace it in any degree as we afterwards ascertained by the laryngoscope.
On the following day (30th) thyrotomy was performed, when the coin was found lying in the larynx and removed with facility, but its exact position was not determined.
The wound was brought together by sutures, the tracheotomy tube being retained for a couple of days.
It should be mentioned that the thyroid cartilage refused to yield to knife or curved scissors, and it was found necessary to employ the bone forceps for its division.
In about a month the wound healed. 
